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STATE OF SOUTH CAROLINA

)) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Exampler Appiieation for a Clazs C Charter Centificate from ) OF SOUTH CAROLINA
John Dow dba Dog's Limw )
) TRANSPORTATION COVER SHEET
Request to Cancel Class C Taxi Certificate )

DOCKET
Huzeltine Jackson -ECEI'VE-D; NuMBER: <000 . 309 . T

QWe )
NG\J 3“ Z““ } ¥ this iz your fitst ¥me filing e applieation with the PSC, you witl not
have a Drocket Number. Tha Commission will assign one % you, If you
') F{s /M Tave filed with the Commission before, a Diocket Number was assigned

n snd should beentered sbove,

(Please type or print) s B )

Submitted by: Hazeltine Jackson Telephone: $Y3~4LL T LY 3%

Address: 45 B Goi/bFeap <r Fax: g§43*¢Le-gs 2y
flogew e g<. 2LY3zj Other:

o = S _Email; e
NOTE: The cover shees and information contained herein neither veplaces nox supplements the filing and servics of pleadings or other pagers
as requived by law, This form is required for use by the Public Servica Commission of Sowth Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

Request for Name Ch Certifieat

e RECEIVE[DE e v ncotis
[} Application - Class C Taxi [] Request to Amiend Scape of Authority
{1 Applicarion - Class C Charter NOY 8 0 2008 [ Requestto Auiend Tariff (rate increase, etc.)
[T} Application - Class C Charter Bus e (] Request to Amend Passenger Limit

P8 ' COPY

{1 Application - Class C Nop-Evagrgency DOCKETING DEPT. [ Request
(] Appljcation - Class C Steetcher Van (L] Exhibit Posted: J%O/
] Appleation - Class E Houschold Goods [ LateFifed Extibit Dept: Jé 4 .
] Application - Class B Hazardous Waste Letter / /

o U Date: _///30/pF
] Application [C] Proposed Onder T
{7} Request for Extension to Comply with Order ‘ [ publisher's affidavie Time: 3 95
] Reguest for Order Granting Authority to Obtain a Certificate [ _| Reservation Letter

of Pablic Convenience and Necessity to be Resomded
(] Response

Request for Cancellation of Certificate [ Return to Petition
{_] Request for Suspension [] other:

[T] Request for Reinstatement

If you hava any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Request for Canceliation of Certificate

File the original with:

publie Service Commission of w@i&ﬁ

Mail or fax a copy to:

5.C. Office of Regulatory Staff

Docketing Department 'E Transportation Department
Motor Carrier Matters R 1401 Main Street, Suite 900
P.O. Box 11649 o 3.0 200 Columbia, $.C. 29201
Columbia, S.C. 29211 W o Eso;'.) 737-0578
803) 896 ~ 5100 NN FAX (303) 737-0815
(3% (803) 896-5199 C\?@?W
‘T;f-'
please consider this a request to cancel my:
m/:lass C Taxi Certificate Class A Restricted Certificate
Class C Charter Certificate
D, Class C Charter Bus Certificate )
TR
Norn-Emergency Certificate RE@LXW :E“D
Class E Household Goods Certificate NOV § 0 2003
e PSC 8C
:‘ Class E Hazardous Wastes Certificate NOCKETING DEPT

My Certificate Number is (A0 $-C.
Razeldine T ockem DBA

{Name of Company)

%58 G i ldeovd O R

(Street Address)

A Horndn e 3¢ o950l
(City, State, Zip Code)

APYs  4G7—64 ST

(Telephone Number)

N/A

(If applicable)

(Mailing Address.if different from Street Address)

(City, State, Zip Code}

’

“(Sighature)

ok O e

(Title)  otwrer, poss--2he

ORS Revised 92208




